did not see it done. Sometimes the patient, not knowing it was the complete meal, asked, What about the bismuth? When the patient did not like bread and milk he had tried oatmeal porridge, in the Scotch way, the milk being taken separately from the porridge. The bismuth in that case was taken in the milk. The periods of examination he adopted were immediately, and at the fourth, eighth, twenty-fourth, and thirty-sixth hours. When the food reached the large intestine those times could be varied, but he was particular in telling the patients to resume their ordinary food. He got them to take a purgative two nights before the examination, and resume their ordinary food the next day; that was necessary if the intestinal tract was to be rendered as normal as possible. 13He made up his meal to 10 oz. and found no difficulty about this. He agreed that the radiographer should watch the food swallowed and enter the stomach; this should be done as a routine practice. He hoped a committee would be appointed to arrive at some sort of standard on this important matter.
Mr. HIGHAM COOPER wished to detail some of his findings in examinations of the normal-i.e., in students and others who appeared to be in normal health-and also in animals. Bismuth oxycarbonate did not appear to neuitralize the acid in the stomach; that was found by withdrawing the food at intervals. The quantity of food given made a considerable difference to the time occupied by the stomach in emptying, a point which had not, so far, been mentioned. A student who took half a pint of the food had his stomach empty in three hours, whereas with a pint of the same food it took four hours to empty. The only food he found at all uniformly digested by people in normal health was milk, with bread, groats, or anything else, the milk also having the advantage of entangling the bis'muth in a clot. Beef extracts, minced beef, &c., were differently dealt with by various persons. The most suitable meal to give a patient was, he thought, a pint of bread and milk, of the consistence of porridge, not with the bread in pieces, and containing 11 to 2 oz. of bismuth oxycarbonate or oxychloride; he thought it made no difference which salt was used. Often it was most useful to observe the patient in the act of swallowing the meal, though in hospital it was advisable to place a towel over one's head while making this observation. He examined the person in the standing position, and lying, to see how much difference there was in the position of the stomach. He examined again at two hours and four hours, and, if the stomach was not empty by then, at six hours. After that he allowed ordinary food, whether the stomach was empty or not. It made a difference of two hours in arrival of the meal at the sigmoid flexure compared with the delaying of food until eight hours after the meal.
Dr. J. A. CODD said his usual practice had been to give 2 oz. of oxychloride of bismuth with 20 oz. of bread and milk, made into a paste. He feared he had not given sufficient attention to making the meal palatable, as he had not provided sugar, and there had been reluctance in some cases in taking it. His plan had been to tell the patient not to take breakfast, but to clear the bowels out previously, and not to take food until four hours after having the bismuth meal and after the second examination. After that he could take what he fancied. Two ounces of bismuth in 20 oz. of bread and milk showed up the stomach very well. But in following the meal through the rest of the tract he found it. apt to get very diffuse and so less easy to locate; sometimes he could see nothing but greyish little patches, spread over large areas. Two ounces of bismuth oxychloride in a 10-oz. meal would, he thought, give better results. For oesophageal obstruction cases he had recently, at the suggestion of Dr. Finzi, used thick oxychloride paste instead of the usual meal, and this had improved the definition very much, and as a result of this he had been led to think that a more concentrated meal would give better results. It would also be of great value if collective investigation could establish the average time that the normal stomach took to empty; it would greatly help a judgment as to whether stasis was present or not. There must be wide differences in regard to the intestinal tract as a whole. He had noticed the great frequency with which one saw marked ptosis of the transverse colon; he believed he found the transverse colon just over the pubes as often as he saw it in the normal position. One could see the food going right across in an oblique fashion from the ileo-caecal position to the splenic flexure, and then continuing downwards. Was that due to the heavy bismuth meal ? If so, would not that tendency be increased if barium were used? Taking into consideration the relative specific gravities, bismuth apparently had four times the opacity of barium. He believed that if one used a very light form of bismuth carbonate, a given bulk would not give anything like so dense a shadow as-the more dense preparation.
Dr. FRED. BAILEY said he considered a purgative two days before the examination advisable, and that the first meal on the day of examination should be the " opaque " meal. A bulky meal was not desirable;
